Methods One hundred and twelve eyes that underwent RK were studied. The eyes were divided into two groups: 70 eyes with a correction of myopia of 4.00 D and under after RK (group 1) and 42 eyes with a correction of myopia of more than 4.00 D (group 2). Routine examinations were done in all cases.
RK, and how these affect the refractive correction. We could find only one published study on changes in axial length after RK, and no study on anterior chamber depth.
In this study we have evaluated changes in anterior chamber depth and globe axial length after RK.
Materials and methoqs
One hundred and twelve eyes of 58 myopic patients (30 women, 28 men) undergoing RK were studied. The subjects had pre-operative refractive errors ranging from -3.00 to -13.00 D. They were divided into two groups according to the degree of correction of myopia and 2, respectively (t -11.51, P < 0.001) (Fig. 1 ). All measurements in both groups are shown in Table 1 .
In group 1, anterior chamber depth in all measurements decreased post-operatively. The difference between the pre-operative and post-operative anterior chamber depth was statistically significant on the third day (t = 3.15, P = 0.003) but not at other times.
Axial length had decreased at all post-operative measurements in group 1. But no statistically significant difference was found between pre-operative and post operative axial length at any measurement times.
In group 2, not only anterior chamber depth but also axial length was found to have decreased at all post operative measurement times. There was a statistically significant difference between pre-operative and post- operative anterior chamber depths at 3 days, 2 weeks and 3 months post-operatively (t = 4.14, P < 0.001; t = 2.95, P = 0.007; t = 2.18, P = 0.041, respectively), but an insignificant difference at 6 months. No statistically significant difference was found between the pre operative and post-operative axial length at any visit in group 2.
Discussion
Today, RK is a widely used refractive surgical procedure.
There are many studies concerning refractive and keratometric changes of the eye after RK surgery, but we could find only one on the changes in axial length after RK surgery. 
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by the solid probe when measuring anterior chamber depth. But patients who had any complications were excluded from our study and we ensured that the cornea was not indented by the examiner. 
